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110 NOTICE OF SALE OF SECURITIES SEC USE oMLY
PURSUANT TO REGULATION D, Prefix Serndl
SECTION 4(6), AND/OR I

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
DIVERSIFIED HEALTH & FITNESS, INC,, COMMON STOCK OFFERING

Filing Under (Cheek box(es) that apply): O rulest4 [ rutesos B Ratesos ] Sectiondt6) [ ULOE
Type of Filing: New Fiting [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name ol Issuer (D if this is an amendment and rame has changed, and indicate change)

DIVERSIFIED HEALTH & FITNESS, INC. A
Address of Exceutive Offices  (Nuwber and Streel, City, State, Zip Code) l'l'cicphnne Number i

400 Fairway Drive, Suite 101, Deerfield Beach Beach, FL 33441 800-988-4712 “Il”lll}ml“lIIMM‘lm““””m”‘“m
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if Telephone Number

different from Executive Offices) 08048488

Brief Description of Business
Franchising ol health ¢lubs and health club supporting services.

Type of Business Organization

corporation [ timited partnership, already formed [ ather tplease specify)
(7] business trust [ timiled partnership, ta be formed
Month Year
Actuat or Estimated Date of Incorporation or Qrpanization: 101171 fO)17] Actual (3 Estimated
Jurisdiction of Incorpomtion or Organization: (Enter two-letter U.5S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) [F]]L]

GENERAL INSTRUCTIONS
Federal:

Wio Must File:  All issuers making an offering of sccuritics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When to File: A notice must be Tiled no Inter than 15 days aficr the Nrst sale of scewrities in he offering. A notice 15 deemed Filed with the US, Securitiesand .. .

Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date en which it is
dug, on the date it was mailed by United States registered or certified nwil 1o that address.

Where to File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,
Copics Required:  Five (3) copics} of this notice must be filed wilh the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or prirted signatures.

Infermation Required: A new filing must contain al] information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need nol be filed
with the SEC.

Filing Fee: There is no federal fing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited QOffering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted (his form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in cach where sales are to be, or have been mnde. IF
astate requires the payment of a fee s a precondition to the claim for the exemption, a fee in the proper nmount shatl sccompany ihis form. This notice shall be filed i
the appropriate states in accordance with state law, The Appendix to the notice constitules a part of this notice and musi be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice..

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesled for the following:
o Each promoler of the issuer, if the issuer has been organized witlin the past five years:
o  Each beneficial ownes having the power 10 vote or dispose, or drect the vote or disposition of, 10% or more of o class of equity securities of the issuer;
o Each executive officer and dircctor of corporate isuers and of corporale gencral and managing partners of pannership issuers; and
o  Cach general and managing partner of partnership issuers.

Check Box{es) that Apply: B promoter @ Bencficinl Owner @ Executive Qfficer E Director ] General andéor
Managing Portner

Full Name (Last name first, if individual)
WITTENBERNS, ROGER J.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Fairwny Drive, Suite 101, Decrfield Beach, FL 33441

Check Box(es) that Apply: Q Promoter B Benclicial Owner Exccutive Officer Director (0 General andfor
Managing Partner

Fult Name (Last name first, il individual)
BARNETT, ANDREW

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Fairway Drive, Suite 101, Deerfield Beach, FL. 33441

Check Box{es) that Apply: ] Prontoter (] Beneficinl Owner [_] Executive Officer Director O General andior
Managing Partner

Full Name (Last name {irst, i individual)
GETTLER, BENJAMIN

Business ar Residence Address (Number and Street, City, State, Zip Code)
400 Fairway Drive, Suite 101, Deerfield Beach, FL. 3344)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [_] Exccutive Officer Director ] General andor
Managing Parmer

Full Name (Last name first, i individual)
KAGAN, ROBERT

Business or Residence Address (Number and Street, Cily, State, Zip Code)
400 Fairway Drive, Suite 101, Deerfictd Beach, F1. 33441

Check Box(es) that Apply: {3 promoter [J Beneficial Qwner [:I Executive Officer D Dircctor O General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter ] Bencficial Owner [_] Executive Officer  |_] Director O Geneml andfor
Managing Panner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thot Apply: O promater [ Beneficial Owner D Executive Otficer [:] Director [} General andfor
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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B, INFORMATION ABOUT OFFERING

.- Yes No
I, Hos the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this affering? ......cccooovveennee.. ] X
Answer also in Appendix, Column 2, if ftling under ULOE.
2. Whal is the minimum investment that wilf be accepted [rom any individual? .........coo..ooovorvnnioeerecece e, $100.000
Yes No
3. Docs the offering permit joint ownership Of 8 SINRIE LI ..o e reeees s se s s s o< m!
4. Enter the information requested for each person who has been or wiil be paid or given, directly or indirecily, any
cammission or similar remuneration for solicitation of purchasers in connection with sales of securities in ihe
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. L more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the informatien for that braker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check “All States” of check iNdivIAUAL SALES) 1.vuvvevrvieeer oo s s sssssteeseeee s eosteessesee et e menstsetssesesesossessssesesassasmnenessssieseenes L) AJ] StatES
Oar Oak Oaz OaArR Oca Oco Qcr Ope QObc O Jcea O O
On OwN [Oww 0Oxks Jdky QOLra OmMe OMD OMa  [OMI Ome OMs  OMO
Omt DONe [Onv Ond Own OnNm ONy OnNe Ono Oon Dok Qor  [Ora
Ormi __Osc QOsp O Orx [Jur [QOvr  0Ova QOwa [Owv QOw_ Owy ([er

Full Name (L.ast name first, if individuat)

Business or Residence Address (Number and Sureer, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individuat States) ........cc..ec..

OAL [Jak DOaz OAR [JcA Dco

DCTDDEDDCDFLDGA

v ] All States

[ HI i

O Ow [Ota Odxs Oky Owa OsMe [Omp Oma Ow Omyn LIMS  [OMO
Omrt OnNe Onv OnH Owy ONM ONy OnNce Owno o Ook [Jor  [JPra-
A ri [dsc [Oso O™ Otx [QOur Ovr Ova MOwa Owv 3wl Clwy [OPrr

Full Name (Last name [irst, if individual}

Business or Residence Address (Mumiber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Scolicit Purchasers

{(Check “All States™ or check INGIVIAUAL SUAEE) .vu.vvirieereereessreneseeseessssaessresssesestasss st ess s st sesasensors sesrsracrossassrasorssessesssssessssnssons [T Alt States
OaL [JaAk Qaz Oar Oca OJco Ocr Ope HObc [OFL Ocea [OHI O
(RS O Owlnw OKkKs Oky [OJLa OME [OMD [OMA  [Owmi Omn  OMs  [OMO
OMT [ONE OwnNv ONH N [Onm Ny [ONc Owp - OJoH  [Jok  [Jor  [ra
CRI Osc Cisp O™ Ortx Dur Ovr Ova Owa Dwv Owt dwy [DIPR

(Use blank sheet, or copy and use additional copices of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregnte offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if answer is *none” or “zero.” If the transaction is an exchange offering. check this
box [C] and indicate in the columns below the amoumts of the securities offered Tor exchange and
already exchanged.

Type of Security

™ Common [ Preferred
Convertible Securitics (InCIIdINg WAITANIS) ..........vovvoveeessreeeesoeesesesessseseseesserseeseseeeseessee e eeeesee

PATTIEISHID INLETESIS ..ot ittt vt e e v et asans sers bt srs et saae e s ettt emransasas st emeeres
Other:

Answer also in Appendix, Cofumn 3. if filing under ULOE.

Enter the pumber of accredited and non-accredited investors who have purchased scourities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

ACCTEAIEA IMVESIOTS.....ceeee ettt e eeeb s eeeeme s vt sa e eenrresssa re st essrebsrtebesrren s e sen st s mear eretasnsss
NOM-BECTEAIE IVRSIOMS. . .eeeeeeeisieeie et e eteee e eosses s et covrsermnasasans smeaessenentaresrenenrsnsasssasassosrns

Total (for filings under Rule 504 anly) ..o crermminesiennnininins s s esssssarsesasersns
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
s0ld by the issuer, to date, in offerings of the types indicated, in the twebve {[2) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering
RUIE 505 < ettt et e sa s 4 b st em e et stk bt
REBUIBLION Aottt n st sd s e bbbt bt et asma b bbb

RUIE S04 ..o veeresas e aes e see s sreen s s e eeseseca et e e esa s e s e e arassassesbabeseesessebtsmnane e srastsaeseas
TOMA e eeeeeieecee s rvrer e v raresses sas et aen s e eessrenrabes foee et s vasnmnt e snana seabsas shebe s esensanassbetbbes ean

a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude mnounts relaling solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrNSTEE ABERLS FEES .ovei it ies s ee e emsesrssaresssem e s s sr s s es e e es ot ssas s sran e et seseebin
Printing and ERpraving CostS . v civeiersciorerseererssesssaneetsessarsasesss s svnsseses st e s smanesesscneasssiin

Legal Fees ............ .

ACCOUNTING FOES .ot riercieeet sttt per e ettt ib b em e eme st e se s da bbb caTe g s reas e s

Sales Commissions (specify finders’ fees separaely}....ceeeemereeecnenans
Others Expenses (identify)

TOAD terteeretiities ettt es et st besa b eees s s s s e e th e b b e e R e R e eR taea bRt ea et e e Rnd et re e tne e e et
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Aggrepate

Offering Price

s
$

[~

Amount
Atready Sold

s

10,000,000 § _ §00,000
5
5
s
10,000,000  § _ 300,000
Aggregale
Number Doflar Amount
Investors of Purchases
3 $  30e,000
N/A 3 NIA
N/A 5 N/A
N/A N/A
Type of Dollar Amoum
Seeurity Sold
N/A 3 N/A
N/A 3 N/A
NIA s N/A
N/A s N/A

X U0O00OxROO

50,000

50,000




C. OFFERING PRICE, NUMBER OT INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C Question [ and
total cxpcnses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross proceeds
PO LB ESSLIER" 1ot ettt e e e r st ts e e ss s e vt e s oot oo s e ems s L 9,950,000

3. ladicate below the amount of the adjusted gross pmcecds to the issuer used or proposed 1o be used each of
the purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box o
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in respanse to Part C-4 Question 4.b.

Payments 10

Officers.
Directors, &
Affiiiates Payments to Others
Salaries and Fees............. Rt e e R AL eSS et 4ot e et e s s
Purchase of real estate ................. TR i L Os
turchase, rental or Icasmg and msla]falmn of machmer}'
ind equipment ... O O OO S OO SOOI ROPR I ¥ (ds
Construction or leasing of plant buitdings and facilities......ee. SOOI B B Os
Acquisition of other businesses (including the value of securities mvo!ved in lh:s -
iffering that may be used in exchange for the assets or securities ol another
BSUET PUTSUANT 10 @ MBIBETY...ov.revheemnsseresens s annesnssonssessensssnsssrssressessrsssssrsses sosmssmsnssssasmssssnsssarersosssssossinss L3 8 X3 6,800,000
Repayment of INAEBIEANESS ........n e rrauseereensrar e sessnrasssees s snss oo rssssret e tsrssssessseres | 8 3 250,000
WOLKING CAPHAL .- eveevervese s cevarmsseasseases s ssmssnsssmsssssseeeesersossssssareceressesenseresseesossesessreiessssnsresensones. L1 3 Bds __ 3.250,000
Other (specify): (s Os
13 {1s
Os Os
Column Totals..........oovrceccmnrrerrereeneeessesinsierns et e e Os § 9950000
Total Payments Listed (2aNmn 104l QQAEAY.......vucovurmsreaesereeesueeeeeseesoeeseass s smassssessrssasssnn o X s _ 9930000

D. FEDERAL SIGNATURE

The issuerhas dely caused this nolice ta be signed by the undersigned duly authorized person. 1T this notice fs filed under R.ule 305, thc_l‘ollowir{g signallurc
constitute n underiaking by the issuer to furnish to the U.S. Secwrities and Exchange Commission, upon written request of #ts stalf, the information famished by the
issuer 10 any non-accredited investor purswant to paragraph (b}(2) of Rute 502.

issuer (Print or Type) Signature Drne
DIVERSIFIED HEALTH & FITNESS, INC. 5 —/~O&
Name of Sigoer (Print or Type) LAitle of Signer (Print or Type)
Roger Willenberns President
ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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